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RECTOR: Poge 3 should be used os 9 buriol-tronsit permit. File pages Ted 2 with the registror prior to buriot? 
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Item 18. Give Poges 1, 2, ond 3 to the fune 


to the Chief Medicol Exominer’s Office olong with form PM3. Poge 5 moy be retoined for yo: 


EDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


ificote, writing the word ‘pending’ in penci 


TO DEPUTY Mi 
or removol. 


VS, AISME(5) Ww 
5M 9/55 \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ($550) 
08570 MEDICAL EXAMINER’S CERTIFICATE OF DEATH |... /7,3 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before odmission) 
* , COUNTY S c 
, oe maryiano || STATE ’ b. COUNTY aJej- o/ 
B. CITY OR TOWN iif eunide corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If ouhide corporote limits, write RURAL ond give ieorest town} 
‘ond give reorest town) y 
ach < x Woe 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, ive ate address) , STREET ADDRESS. IS GRE 
~ aa — no [} 

3. hae OF First peers Middle Lost on eae Month 79 Year 

ype or ri) yma ee een AMo Sam Au 9 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEO []| 8. DATE OF 8IRTH 9, AGE tin feos [IF UNDER 1YEAR) IF UNDER 24 HRS. 

= 2 ee heer Min. 

[f- windwe JR) " ovorceoO | LA &C 27 /F TK. yn. Z) 
Wa. USUAL bape ibe ak Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTKPLACE (S1&te or foreign coun! ry) 12. CITIZEN OF WHAT COUNTRY? 

during mott of working life, even if retired) A; i eb 

Fo SOM IS | Bat; AIA CLL Y ‘ 
13. Far R <A 14. MOTHER'S MAIDEN NAME ; 
LL io == JE a7 a Za =a 
15. WAS acme ER IN U. Spat ARMEO oe 16. SOCIAL SECURITY NO. 17. INFOR 
_ | 1 es, no. or unknown) (H yes, give war or dotes of service 4 t (f 3 77 ” 
Sy: de UT xpaitedee, Kprckeg 701 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one caure per line for (0), (b), ond (c).] 
_ mnvonuseam, Cevebyal Ne me int, 1g 2 


DUE TO 
fons, if ony, which o) 
to immediote cavie 

(0}, stoting the underlying’ OVE TO 

couse fost. (o. 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T. TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOFSY 
5 yves(] NO 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury In Port | or Port Il of item 18.| 
& | PRIMARY CO or CONTRIBUTING . bn " ’ 
& | CAUSE OF DEATH. 
3 | 0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, ee 120F. (City or town} {County) (Stote) 
8 Hour 9, m. While Not while Foctory, street, office bldg.. etc.) ; 
2 p.m. 1” at work [] ot work [J { 


21. V certify thot I took chorge of the remoins described obove, held on Autopsy o. Inspection py, Inquiry OD. and find thot 
deoth resulted from: Naturol causes id. Accident [_]. Suicide [], Homicide [[], Undetermined couse [_]. 


ACTUAL he DATE SIGNED 
JA (cm 6. CHIEF MEDICAL EXAMINER [] & “7 A CY 
ASSISTANT MEDICAL EXAMINER [1] 


eta Germ oy fal. °C [me A SER neque Ma y~ ey, 


Ro. BURIAL, CREMATION, | 2b. DATE. “THEREOF Zac. NAME OF CEMETERY OR CRE: ORY Wid. LOCATION (City, town, of county) (State) 
REMOVAL (Specify) ‘ Jel ae { ~ 7 , 
io ai te: ito VY, tire 22€hi Tf a4 Zs Fa pad LEE 


IOP \ da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Withee est be om PSST | [Syntlla foun 


oa 


eS § 
be 
#3 «& 
ae 4 
ay 9 
Pag 
sa 8 
be 2 
25 = 
= fs 


e 


If ony del 


(1 


File poges 1 and 2 with the registrar 


tem 18. Give Pages 1, 2, and 3 ta the funeral 
h form PM3. Page 5 may be retained for your 


RECTOR: Page 3 should be used as a burial-transit permit. 


4 


TO FUNER 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
forwor. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08546 MEDICAL EXAMINER’S CERTIFICATE OF DEATH acai Sor l 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intlitution: Residence before admission} 
a IN x ees v 
Harford marrtann |} ° STATE Md. b.COUNTY = Cecil 
B. CITY OR TOWN two corpora iin, wie RURAL ¢. LENGTH OF STAYIN Ib |] ¢. CITY OR TOWN (if outside corporote limite, write RURAL ond give neorest town} 
ve rwores ew : , 
Aber¢ 1 day RD 1 Port Deposit o7x2. 
¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
Mt, Royal Ave. yes] no (Xx 
3. NAME OF ‘ ide 4. DATE 
NAM Fire Middle lost DA Month Doy_ Year A 
(ypeoreioy Raymond Lee Campbe]] met! : . 1! 
5. SX 6. COLOR OR RACE |7- MARRIED{S] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tin veo [KEUNDER TVEAR] IF UNDER 24 HRS. 
’ ° oa Months Days | Hour | Min, 
M W wiboweD [] Divorced [] 11-28-06 yr. 


is USUAL OCC! PATION | Give Hed ‘of work done; pk KIND OF BUSINESS OR INDUSTRY | 11. MA State or foreign an. 12. CITIZEN OF |AT COUNTRY? 
‘age soeteryontion t pated) tg 
LLY Qe. ' 


13. Fi W; Wine G. A , : WHE D 4, Mae NAME gi 7 


15. yi ee ead IN U.S. ARMED FORCES? [26, SOCIAL SECURITY NO. 


{Yes, 10, oF unknown) HF yes, give wor oF dates of servicn) 24-D- 3-7 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} 


PART |. DEATH WAS CAUSED By: 
WMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


H2o! 
; DUE TO 

Conditions, if ony, which i 

gove rise to immediote coure 

(0}, stoting the underlying( DUE TO 

coure lost. =e ©) 
ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. Miia 
4 ED’ 
s vess(] nox 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18. 
& | PRIMARY [J or CONTRIBUTING 2) : pave Se cet ee alee ey 
& | CAUSE OF DEATH. 
5 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) (County) (Stote) 
5 Hour om, Whi Not while foctory, street, office bldg., etc. 
= p.m. 1” at work [] ot work (] H 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Inquiry [[], and find that 
death resulted from: Natural causes [5]ix Accident [], Svicide [], Homicide []. Undetermined cause [1]. 


acruat POP 1 Lil folror— B At 7 DATE SIGNED 
ACTUAL & Mp, CHIEF MEDICAL EXAMINER [] = / ' % h 


ASSISTANT MEDICAL EXAMINER [[] 


EXAMINER'S, 


NAME (Type) Gerald C. Pslme Px)... DEPUTY MEDICAL EXAMINER [JOOC 8-15-57 
Tho. BURIAL, CR TION, | Z2b. DATE THER Tic. NAME Of) CEMETERY OR CREMATOR’ 2d, TIO 1 pown, 
EMOVAL ‘Speat yy S- a 4 gi s 3 cs ol, bd Sala ey a fig 
pags LALA / ASG od g Lhe 


“, OO es PAs “a UA Ete lle IRESS Jo Ue. MA ec ay Mla L/S ISTRA\ ste (Raw 


SA Nvauna 


HAV 


Sarg a 8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08552 
08547 CERTIFICATE OF DEATH nigiintllel Bede 


XN 


ee ae 
: = Ml 1. PLACE. OE-DEATH a bee BS SIDENCE (Where deceased li: ad 1 institution: Residence before admission) 
= % mm tEP MARYLAND La * ee 
°° aN fe corporate limits, write | ¢, “2 / Wy), po, ! Porate, a write Los and give nearest town) v 
$5 <P LE ta 3 
22 TLE LES — s a 
ei = _ d. page" Be yaad rs natin anew give street Lae d. STREET ADDRESS e Te Aa 
& a 267 (Baz, ” Si Svs” ag eH NOR 
Rat 3. NAME OF First Middle 4. DATE Month Day Yeor 
eg DECEASED (3. G, OF 
‘i ? =) > Sx? as 
23 (Type or print) Z 4 Anh DEATH J 19.& 
8 5. SEX 6. COLOR OR RACE [7] maerieo [] NEVER MARRIED [] | 8. OATE OF BIRTH TAGE nyt IF UNOER 1 YEAR] IF UNDER 24 Hey. 
lot bicthdoy Min 
wiooweo -—~_oivorceo [] LY yy 3 ye. Fe al 
I / Toa: USUAEEECUPATION (Give Kind of sa) 10b, KING OF oy Tedd IF |11. BIRTHPLACE (S/0% or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 mn if retired) . } 
ze CZ tad ld OFS 1/4 : Cea 
14. MOTHER'S MAJDEN NAME 
Lf a 2 z 7 
pp: Z, 


£7 


JS. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. HORT ‘Address 
(et. no, oF unknown) {tl ye1, give wor or dates of service) Dhev Dinan tip ebea, , é 
NEF 4 dance! S322 Sen. ch LL A 
bye ed 2 by D 


18. CAUSE OF DEATH [Enter only one cause pA 
PART 1. DEATH WAS CAUSED BY: 

"IMMEDIATE CAUSE (o} 

QUE TO 

Conditions, if any, which re 

Gove rise to immediote 

couse (¢), stating the under 


Then please remave carbon papers. 


lying cause lost. (ce). 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNAL PISEASE ASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
He of - YS 2 PERFORMED? 
(0) 2, g A bye <4 ves] No GY 


ate has been signed by the attending physician and completely 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. aS nature of injury in Port tor Port Il of item 18.) 
OR Gee Ne OF DEATH 
(IF EITHER, Ne MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, “st Year | 20d. eet OCCURRED — {202. PLACE OF INJURY (Home, far Hy {City or tawn) (County) (Stale) 
Hour o. aaa While foctory, y, sweet. office bldg., ete. ! 
lot work Critecn” ya —_ 


21. t corti of that, | attended the deceased_from. = Lh.,.9S_f, to Bg ABA . 9s ZL that | last saw the deceased 
alive on_/¥ Gs a = = an 1 / Ss om accurred gf _. bp FM, fram the causeé and an the date stated aba 


tf A. ss (Street, cityyor town, stote) 
SUA eo Mecypeot ZH mbt, 2AM: ZA Lee 
ues Ft eral O hea. MD, Keene Lp . fre Gud ce sae Seeded 
a 

Pb. 5 THEREOF Zc. Ni OF CEMETERY OK CRI 2d. “72 TION Sh town, oF ees. (Stote) 
me §-27-S7 gel ff ace, WL. 
DIRECTOR’: ‘3 NATURE ADDRESS: 24a. “* BY REGISTRAR | 24b. REGISTRAR'S 

¢ 7) A 

wan WR aa GEA hoe te wl. 


¥ = ES 


MEDICAL CERTIFICATION: 


jar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


be detached far use os the burial-transit permit. 


~ 


page 3s! 
the regis! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0855 3 
08548 CERTIFICATE OF DEATH 


al 


Reg. Dist. No. f PS, 


Buus MA 
& $3 ie 1. PLAGE OF DEATH : 2 USUAL RESIDENCE (Where deceosed lived. If inition: Retidence betore odeition) 
gs ty \_/“] 6 Wi ; o$ b. COUNTY 
oes = LAND nS Z “>. 
merce PRE ERLE sa CHEE 2 LVIP ALS BCE 12 BD 
£3 b. CITY OR TOWN (ff outide corporote fimite, write [c. LENGTH OF STAY IN 1b |] ¢. CITY OR TOWN (If ouhide corporate limits, write RURAL and give nearest town) 
5 8 £ «AURAL ond give secre town)" 7 ied 
2 52 Vige- Vea vay FF eee SLBSCE Dr LOA i 
= 98 ad. NAME OF HOSPITAL (If nal in houpitel, give treat address 7 d. STREET ADDRESS, 1g RESIDENCE 
> = OR INSTITUTION 3 Y le ad zo UENIATA — “ON A FARM? 
Z LA BLEED fers Lob Sire i. E52 ds PD LéeRrPrFF9 D7 es ENO fa 
° < 

~—"o 3. NAME OF First Middle 4. DATE Month ye 
Sie DECEASED ‘” fc D OF n Pay = 
a, WEid ‘i 
a 2G (Type or print) y oe , DEATH ; 
ee oe 5 Sx 6. ath OR RACE |7. MARRIED [NEVER MARRIED [] |B. DATE OF BIRTH 9 AGE (In a 
23 i oi ir 
2 de Ud. } wipowed Fj Divorced [} (Lid, VE} Wf ye. 
£ £3 ical USUAL ay (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BISTHPLACE (State or foreign country) 12. CHAZEN OF WHAT COUNTR 
z Sg during most of working life, ee if retired) () y (/ yy 
3 Re Y LA 2604 e___ CAeY Mid g~¢ 
g °3 13, FATHER'S  , 4. MOTHER'S nypDn, NAME 

€5 
mee 
g $e peo) 
3 é 15, WAS DECEASED EVER IN ai s. ca tal FORCES? “A, SOCIAL SECURITY NO. 17. — Address 
= E FT 9, or unknown) Ee ae V4 yy cae 
2 : vo Lense, OC, Va. az A t4 ke Lhe 
FA 8 18. CAUSE OF DEATH ap pa ‘only one cause per line for (0), (b), ond <5 INTERVAL BETWEEN 
ae PART 1. DEATH WAS CAUSED BY: j baits 
2 § IMMEDIATE CAUSE (| 3 ¢ Rettig ton Ths Cheliuss 
= = DUE TO * oy a 
2 AMliretante ttmbk, (7 Ch. Caton Tire Vailas 

SS 2 = 


Conditions, if any, which re 
gaye rise to immediote 

cote {0}, stating the under- ( OUETO 
lying couse lost. © 


ires 


Hour a. m. While Not while foctory, street, office bidg., et 
jat work [} at work 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
e 

& yes] NOL] 
& | 200. ACCIDENT WAS UNDERLYING [1] | 20. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port or Port Ml af item 18.) 

& | OR CON IG DF CAUSE OF DEATH 

& | GF ciniek NOTY MEDICAL EXAMINER) 

a a 

& [20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, fora | 20F. {City oF town) (County) {Stote) 
Fal te) | 

= 


21. U certify that | attended the deceased ifort SAaewt S ae, 19.7 4 renee ct —f. that I last saw the deceased 
alive Wie Ge wSZ., and that death accurred aL 2/4. M, fram the causes and an the date stated abave. 


; ADDRESS (Street, city or town, stote) _DATE SIGNED 
ACTUAL Les f, 
SIGNATU is ty AV 7a _L 


fel rca 


ECTOR: After this certificate hos been signed by the ottending physic 


@ detoched for use as the burial-transit permit. 
rior 10 burial, cremation, or removol, ond in any event within 72 hours ofter degth. 


“a / 4 we 
® ae CLT ¥ ¢ hvgk Ap aE 


moy be retained by the hospital ar attending physicion. 


TO FUNERA 
the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
page 3s! 


RIAL, CREMATION, ‘Mc. NAME OF CEMETERY-9R_CREMATORY 
OVAL (Seg) - 7 7” 
jae at 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU 
AIS (4) TA, A x tp E 
Yay) - Barer — Golo , ‘ Ones 7a a@ F 


C7 


ead 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 §5 5 yo 
08549 CERTIFICATE OF DEATH Wy. 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Resi ¢ befor; fission) 
3. STATE / COUNTY 
é¢L, : 


¢. CITY OR TOWN (iF sf ide corporate limits, write RURAL ond give neorest tawn) 
y, , 


it 
b. GTO TOWN 
RURAL ond give, 


LIGA: y 


e funeral director, 


hould b 


ive street address} | gd. STREET ADDRESS 0-7 * y @. 1S RESIDENCE 


mri 
tee 


poge 3 shi 


PHYSICIAN'S , t A Oh p 
NAME (Type) £ Ce Mc f- Ot A eh Aes Eb Bg a A A SE 


Ta. BURIAL, mae 7b. DATE wn, rumen OR. pes RY ] 724, LOCATIOF a [City, town, of caupty) © (State) 
REMOVAL (5p Z ! ¥ 
taf he bh aes —— : ah fh AA 
a DIRECT ey i SIGNA 


Fh A =f fone 


the registra 


- 
Py 
& 
oO 
« 
- 
° 
$ 
7. 
s a. . 
: & 7 Ze ey ee a LEIEE 4 ee | 
3 / Met ALZ a 2. yes RT NOT] 
£25 3. NAME OF First 4. DATE Month Doy Yeor 
x Be DECEASED OF : 
= = 3 — ‘or print) KL (LB, DEATH ee 19 Ss 
= > 6. COLOR OR RACE | 7. MARRIED [FJ Never hess 8. DATES OF BIRTH ee ror a yor WE UNDER 1 YEAR| IF UNDER 24 HI 
E23 lo Months] Do Min. 
a Bs We -phe eB White wipoweo [J pivorceo 3 1902 | eae iy 
» e 
2 E&Y . USBAL OCCUPATION (Give king of work done] I D OF BUSINGSS O8 INDUSTRY] 11, BIRTHPLACE (Stole or foreign count 12. CITIZEN OF WHAT COUNTRY? 
3 8 iL 3 Sapp eyép-if retired) Re etic wm yep Pes : % =e SA 
S$ PAs Pe onde OL. Vervgent| fe Li). f7- 
2) oa Praag NAME we ran 
beres.g78 "5 tM, hie ad LI Z, eat 
8 223 AL Lhe. 
= a 23 5% WAS ay ER IN UL. ARMED FORCES? [16, SOCIAL SECURITY NO. 117, INFORMANT WV pe 
= & et, no, oF unknown) (OF yes, give wor or doles of service) XY, 
s @ 
'g ook 3 OS: °$93 VOipie LAL ia Be, bie 27, . 
Fae 83 18 oe [Enter only one coure ppeTigh far (g) {b). ond a VY TERVAL BETWEEN 
Bees PART 1. DEATH WAS CAUSED BY: (p (Sa a 
a as IMMEDIATE CAUSE (o! oat awe > UA 
£ 925 Ly Be er, o 
3 tee if o./ DUE TO . 
< 
= Be> Conditions, if ony, which ve ee pfs 2 
3s BES gove rise to immediote 
5 68s catise (0), stoting the under. ( DUE TO he Le 
Se%sP lying cause lost. (e) 
ear 
E23 5° ra Part Hl. OTHER SIGNIFICANT CONDITIONS CONT#BUTING TOPOEATH BUTNOT RELATED IO THE TERMINAL DISEBE CONDISION GIVEN IN PART Ne) 19. WAS AUTOPSY 
25059 C = a V IF, s 
Lws 2 — ‘ y~ —_— = 7 2 
ZaS9 6 $ [Atm Phiten rend y Gl by, C1 NO 
ims te. = [200. ACCIDENT WAS UNI GT] 206. DESCRIBE HOW INJURY @CCURRED. (Enter nature of injury in Par¥j ar Part I af item 1B.) 
se ae & | OR CONTRIBUTING iSE_ OF DEATH as 
SEgss S [ae citer, Ni EDICAL EXAMINER) 
Sead = 1g A oe a ae me 
g 5 $5 & [20c. TIME OF en Month, Year | 20d. Nae OCCURRI 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
528s ay Hour o. —— While. foctary, street, offisedbidg, ete.) — 
asirs = p.m. lot work een ‘a ; ; 
Oa , KTV 7 ,4 
z Size 21. | certify Re | attended the déceaseg from._fF OF 1 ekeAM 19.82 f to, Sof t’, of Fthat | lost saw the deceased 
‘pe<cesd , a it 
Be é $3 alive an__ 3 ae A SABLE. and that death accurred at___2-4"/ M, fram the causes/and an the date stated 
EtOse j " A ADDRESS (Street, city or tofvgistete) ier ip 
<2G0. ACTUAL bi Voz-tk. = = OO 2 ‘ Le 
Be i SIGNATUREZE A OLEH do. All Ws. a /¥- ets 
¢ 
5 
xe 
Fd & 
=o 
of 
= 


TO FUNERA! 


BS SIGNABIRE 7 


=< 
& 
> 
a 
= 


z 
=: 
3 


XK Loe 4-<-E, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C8550 CERTIFICATE OF DEATH ‘acta ee 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


o. COUNTY Harford MARYLAND | 0. STATE vt ~ a Tex COUNTY Harford Dallas , 
eS SS 


b. pS eae (If outside Ri limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [lf outside carporote limits, write RURAL ond give nearest toned 
URAL ond give neares! town) i 2 
‘Aberdeen ~ HavreodecGrace Dallas Rad 


d. NAME OF HOSPITAL {if not in hospital, give street address} d. STREET ADDRESS 7 626 Hi ue Tr ird Drive e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


US Army Hospital Brothers raider Court yes (] No PQ 
3. NAME OF Fint Middle lost 4, DATE Month Day Year 


fete dames Tyler + a! A: 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8. DATE OF SIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost bitthdoy) FiMonths] Days ae : 
Male White  |woown oworceo | August 6, 1957 we gn) ot 


\Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


~- Maryland USA 


I 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Travis Herman Erwin Priscilla Anne Hahn 
1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
4, | fies, no. 0F uniinowny {It yes, give wor or dates of service) 
j Father As_in 2 above 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c}-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! Prematurit; = 
Xx DUE TO 


Conditions, if any, which ie 
geyk ‘tite 10. immndion 

cotse (o}, stating the under ( OVE TO 
lying couse lost, « 
Bing cto Re. ) 


Past UW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


PERFORMED? 
yes] NO] 
200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port ll of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) {(Stote} 
Cor akan, Prose Atala beet factory, street, office bldg., etc.) | 
p.m. jot work [} of work [7] 


21. | certify that | ottended the deceosed from, AUEU' , 1927, to_Aw x, athat | lost saw the deceased 


OVEN a. ee. 2 el 12_______, ond thot deoth aire ot _9245D M, from the couses and on the dote stated abave. 
ADORESS (Street, city or town, stote} DATE SIGNED 


th. 


ofter 


Then pleose remave 


MEDICAL CERTIFICATION 


‘be detached far use as the burial-transit permit. 


ECTOR: 


ed by the hospital or attending physician. 
‘a 


" “Aberdeen Proving Ground, Maryland 
ORGE C. SANTOS, CAPT, NC, aap 


To. BAL nova orn re DATE ee Ze. Ni y ga oe: OR CREMATORY es ATION (City, town, 4) county) 2 (Stotey 
ity 4 
chen leete (Aourwg Fr, 
x 4a ' Za, "D BY ee 2b. Vepl: GNAJURE) 
Sie mULZY, 


6 
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oth RURAL ond give neorest town) 
5s g t Darlington Rural 
2 o d. NAME OF HOSPITAL {If not in hospitet, give street address) d. PREP ADDRES e. 1S RESIDENCE 
A ‘OR INSTITUTION f ON A FARM? 
Route #2 ves (¥noO] 
5 3. NAME OF First Middle tow 4. Date Month Doy Yeor 
3 (Type or print) Rose Belle Smith Death August 23 19 57 
es 5. SEX 6. COLOR OR RACE |7. marriED[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [!F UNDER 1 YEAR|IF UNDER 24 HRS. 
KG Nei ees ae Months] Days Min. 
Female | White |wwowog  oworceoO | 28 Aucust 1870] 8 ye. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sorng most of working life, even if retired) i. 
Housewife Home Penna UoegAy 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Hanikson Harriett Hillis 


* CEASED EVER II Leer 2 116, . 17, INFORMANT Id . 
i ie ea Ae ere 9 liad “= Darlington, ia 
) No None Nathan D a # 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond. (o).) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 7, ONSET AND DEATH 
Fro IMMEDIATE CAUSE (0) f 
é 


»O DUETO 


Then please remave carban papers. 


iar ta burial, crematian. ar removal, and in any event within 72 haurs after di 


Conditions, if any, which 
Qove cise to immediote 

cotse (0), stoting the under ( DUE TO 
lying cause lost. a 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. oe 


yes] no 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (Countyt (State) 
Hour a. m. While __ Not while foctory, street, office bldg., etc.) ¢ 
p.m, 19 jot work [] ot work OJ ‘ 


21. | certify that | attended the deceased from A/ OY... 19K, to Key Hey A}, 19.577.,thot | last saw the deceased 
olive on_____- 2A ee D2, 1237 ___, ond thot death occurre, 


or attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely filled in 


may be retained by the haspi 
eo 


MEDICAL CERTIFICATION, 


1 detached far use as the burial-transit permit. 


30.0 From the causes and on the date stated above. 
p (2 . . ADORESS (Street, city or town, stote) TE Ves 
y} e 
j| [ital (FL Mer die, nd. Md... athe 
PHYSICIAN'S ‘ 
NAME (Type) Dudley Ph ae! hehe legriol Pee (ce Se ee. (6 


page 3 sh 
the registrar 
{ 


i, DDRESS ho. REC'D BY REGISTRAR | 24b/REGISTRAR'S SIGNATURE 
Ahh) hehe Ch oo Yaa { 
oateAdey Aly / & PE, FL, 
(SS eS SEE Lea 
< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL 


‘220. BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Bu 7 ZO amp m Memorig miptown, Bradford Co. Pe. 
YDIRECTOR'S F 
VS AIS (4) 
15M 9735 


s A wr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S574 
a 08565 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |) p,— 


M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution, Residence before admission) 


* 9. COUNTY / 4 
i Harford marviano || state. |= Maryland b, COUNTY Nat 


OR TOWN ih outside cor limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
PS oe: J2.0.A- 4 Havre de Grace 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET RES. , 15 RESIDENCE 


coed 


Poge 4 should be 
|, cremotion, 


¢ to buriol, 


jor. 


® 


File poges 1 ond 2 with the registrar 
Lil 
2 


Harford Memorial Hospital / eased ve) NOB 
3. NAME OF First oe 4. DATE Month Day Year 
-DECEASE! 
ree RUSSELL Sam August ena 
%. COLOR OR RACE |7- MARRIED col MARRIED [[]] 8. OATE OF BIRTH RCE IF UNDER 24 HRS. 
whee “Bive 


Min. 

tricorn | 1/3 wie 
10b. KIND OF BUSINESS Ww) 12. CITIZEN OF WHAT COUNTRY? 
bah 


13. FATHER'S NAME Ze. 14, wy, 'S many NAME, 


G 
Lasaa, Lahn 3 
15, WAS ieee PER INU. S. ARMED Viea® y SOCIAL,SECURITY NO. | 17. eZ Address 
(Yes, no, o unknown) Wet \ 4 : Y Zo 44 0 Dip een ve ¢ WA 


‘V8. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond (c).] INTERVAL BETWEEN 


_ 4 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Arteriosclerotic cardiovascular disease 
ATE CAUSE (0) 


YAS DUE TO 


Conditions, if any, which {bl 


gove rise fo immediote couse 

{0}, stoting the underlying( OVE TO 
couse lost, ia = = 7 

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART 1(9)/19. eee 

YES no (] 


is necessory, pleose exe 


If ony del 


in 24 hours ofter death. 
Item 18. Give Pages 1, 2, ond 3 to the funerol 


tronsit permi 


"in penci 


0 the Chief Medical Examiner's Office olong with farm PM3. Poge 5 moy be retained for your 


& 


MEDICAL CERTIFICATION 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port II of item 18.) 
PRIMARY (3 or CONTRIBUTING (] 
CAUSE OF DEATH. 


7c, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm T20f, (City or town) can aaa 
Hour 9. m. While Nat while foctory, street, affice bldg. etc.) | 
p.m. ‘ot work [7] at work 


21. I certify thot | took charge of the remoins described above, held on Autopsy (4. Inspection [], Inquiry (1. and find thot 
deoth resulted from: _Noturol_couses [4], Accident [J], Suicide [[], Homicide [[], Undetermined cause [1]. 


DATE SISNED 


ificote, writing the ward ‘pending 


Mp, CHIEF MEDICAL EXAMINER [2 
ASSISTANT MEDICAL EXAMINER [7] 
pe. DEPUTY MEDICAL EXAMINER [_} 
72d, LOCATION 


DIRECTOR: Poge 3 shauld be used os 0 buriol: 


aS 


® 


cute the 
forwor 

TO FUNE' 
of removal. 


Fs 
a] 
2 

5 

8 

x 

6 
3 
Zz 
2 

° 
s 
2 

° 
2 
3 

8 
2 
= 
& 
= 
é 
= 
< 
x 
és 
= 
=< 
ra) 
5 
a 
= 
> 
i 
= 
= 
a 
a 
° 
4 


24a. “9 ‘D BY REGISTRAR 


VS. AISME(5) es 
5M 9/55 = na, i §- ie 2 


¥ ‘A AYning 


J 


the funerol director, 
should be filed with 


aners. Pages | 


Then please remove carbon p 


WRECTOR: After this certificate has been signed by the attending physician ond completely filled 
the burial-tronsit permit. 


Id be detached for use os 
the registrar prior to burial, cremation, or removal, ond in any event within 72 hours after 4ea 


Ld 


may be retcined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death. Poge 4 
page 3 


TO FUNE! 


Vs AIS (4) 
15M 9755 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) $57 5 
0 CERTIFICATE OF DEATH mae iS 


2. USUAL feign AS {Where deceased tived. If inslitution: Residence befare admission) 


27 * Pett Kae 7 f 


b. CITY OR TOWN [IF outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


1, PLACE es clades 
@. COUNT “e 
MARYLAND 


URAL and give neares! town) = k B 
49 7d Xt Bald tel D 
d. NAME OF HOSPITAL 1 not in hospital, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
OR INSTITUTION ) ON A FARM? 
“—— yes F] No 
3. NAME i 3 DATE 
A ; First Middle es 4. Month Doy Yeor 
{Type or print) -. - JD Stamm Chee ww. - 190 
5. SEX 6. COLOR OR RACE [7. MARRIED PRT NEVER MARRIED [J | ®. OAT e oor 9. AGE (In ydors [IF UNDER 1 YEARTIF UNDER 27 HRS. 
Ist rer Min. 
Fe male | Whi TE \woowoQ — ovorceo FE. ve oe eare| F 
100. USUAL OCCUPATION (Give kind af work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Zh 
g2.5© Wike ca EVA ROL LS a 
13. et NAME 14. MOTHER'S MAIDEN NAME 
e Papel a 
15. Was Be a) Guat] U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(an no. 07 enone Yen. Give vor or dates of service) dA, 
ORO 2 pa ee | eee: di-v92_ Jif 
[ ]1®. CAUSE OF DEATH [Enter only one couse per line for (a). (bh ond fe] 1b) ond boa INTEBVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ghee ie 
: IMMEDIATE CAUSE ‘(ee A a 


Ws 2G, 0 DUE TO 
Conwanas iF ety: stich hid jy 
Gove rite to immediote( ie 


couse (a), stoting the under: 
lying couse lost. (0. 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a){19. eee 
yes] NOE 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I! af item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn} (County) (Stote) 
Hour 0. m. While Not while factory, street, affice bldg., seh 
p.m. 19 fat work [] ot work 


21. | certify thot | attended the deceased from. ore? & WE dr to. Patan? ., 19.___.,that | last saw the deceased 
alive on. At 2% fel me : Ieee, and that Geath occurred ot tide Pm, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


DATE SIGNED 
ACTUAL 

SIGNATURI Lary 24,57 om) 
PHYSICIAN'S. 

NAME (Type) 


REMOVAL (Specify) 4 y ; 
B a ALS Ge- 71d Z)h<€, fFOmkKtGE Mh 
LPF CE ees FA 


‘do REC'D BY REGISTRAR _ wy ISTRAR'S SIGNATURE, 


filet V WylZ 


La pedy 


$A NVauNng 


és6 6 d3S 


Wares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eal 


08576 _ 


gove rise to immediote 
cotfse (0), stoting the under- DUE TO 
lying couse lost. a 


MED? 


Part ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o)|19. was auTorsy 
yess] no 


be 08566 CERTIFICATE OF DEATH ee ee oe 

3 = LW mere OF DEATH, Fo bt feel (Where deceased lived. If institution: Residence before admission) 
°. oe. b. COUNTY —_ 
32 VICFECC DO MARYLAND WAIL 2 OL MLL 
og 8 b. SIRE en TOWN (If outside corporote limits, write c ex ‘OR TOWN (if outside corporote limits, write rs ‘ond give nearest town) 
ane give nearest town) < 

ENS AZL2 FR Ls PE Lg BD, Bd 

vo ad. wee ADDRESS e . re pects 

” ” ORANSTITUTION - A FARM?,- 
ems € ZL Z aN SOFIE Le Le eC NO 

=o f3. NAME OF First Middle Lost 4. DATE Month Year 
a ~ DECEASED 
Zs (ype oripring Chiba 2 og G22 EF EL! Beata ae 3 19S 
so 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH SAGE (In'ysors iF UNDER 24 HRS. 
2° los} byrthdoy) Min. 
a. Ye. EN CEVA /TE \wrvowen Be vvorcen] {26 Aug. 1901 

& a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 ig. during most of working life, even if retired) 
a | Housewife A om LD LPR SC 72222 US. 

- 3 Gi 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
38 Luther S. McCardell Cathrime R, Smith 
= 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address } Phi a 
a § (et, no, oF unknown) IIf yes, give wor or dates of service) I aa 

ot No None Evelyn Me McFadden Aberdoen, Md. Blvd. 
3 8 18, CAUSE OF DEATH [Enter only one couse per line for (9). {b). ond (c)-] INTERVAL BETWEEN 

= a PART I. DEATH WAS CAUSED BY: ; “ae pli 
$5 IMMEDIATE CAUSE (o} 
i Lb ae) DUE TO 
ry C nditions, if o hich 

onditions, if ony, whi 

. if ony, w' fe 

3 
& 

© 

§ 

8 
eer 

8 
2 
2 


200. ACCIDENT WAS UNDERLYING | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part f or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


detached far use as the burial-transit permit. 


rior to burial, crematian, ar remaval, and in any event within 72 haurs 


oc. HME OF INBURY Month, Dey, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1205 (City or ows) (County) (State) 

ivy Hour -o. m. While Not whil 4 foctory, streel, office bidg., etc. )t 

z p.m. lot work [] ot work i 

3 21. | certify prs | attended the deceased from. ¢ ~ WAL, to Ang 1, 198° Z that | lost sow the deceased 

mM alive on_____ AY Aare i. ws 1, ond thot death occurred ot_12'> AM? from the causes ond on the dote stated above. 

rl ADORESS (Street, city or town, stote) DATE SIGNED 

2 

5 ACTUAL put 
SIGNATUR MD. . HSE, 


PHYSICIAN'S 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. 


wes NAME (Type) B.J, Plunkett Jr. -— Aberdeen 
goo 7 TAL, CREMATION, | 22b. DATE THEREOF d 3 i etalk 
Zz 32 0. ccteee fe BON: ‘Te. NAME (FF CEMETERY 9 JR CREMATORY. Wd. LOCATION (City, town, or county) Seal 
Be Ry 8/1 /5 Rakers R.D. 2 Aberdeen, Maryland 
5 Re Ry, BY REGISTRAR ‘ab. REGISTRAR'S SI TURE 
SAIS 4) ond-/ 5-37 |G. KY 0 gaa: 


$A nvauns 


dil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


as 
a 
> 


ot | 


he funeral directar, 
hauld be filed with 


& 


Pages 1 a 
fh, 


Then please remave carbor papers. 


jing physician. 
cate has been signed by the attending physician and campletely filled 


be detached for use as the burial-transit permit. 


RECTOR: After this ce 


‘s 


may be retained by the haspital ar at 
the registro! 


TO FUNERA; 
page 3s! 


z 
Ra 
a 


‘iar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter deat! 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) § 5 7 y 
ARKE CERTIFICATE OF DEATH chat’ Pere 


2. USUAL RESIDENCE {Where deceased lived. {f institution: Residence before odmission) 
e b. COUNTY 


Maryland Harfo 


¢. CITY OR TOWN {If ovtside corporate limits, write RURAL and give nearest town) 


OK yh MARYLAND: 


B. CITY OR TOWN (If outside corporote limits, write 
TURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 


CEACE Havre de Grace 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION ‘ ON A FARM? 
] 608 Revolution Street v5] NO 
3. DeCeASeD First Middle Lost 4. bas Month Day Yeor 
{Type oF print) John William Thompson dram August 29 19 57 
S. SEX 6. COLOR OR RACE |7. MARRIED [XX NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR| IF UNDER 24 HRS. 
, lost birthdey) | Months] Days Min. 
Male White |wrown  ovorctoO |30 March 188 Om. 
100. USUAL OCCUPATION (Give ki rk . i] 1. BIRTHP! i 12. CITI F 
lo. derininer oF ela bly hea | TORTEND Wore. INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 2. CITIZEN OF WHAT COUNTRY? 
Laborer APG Md. Maryland U.S.A 
13. FATHER'S NAME _ 14, MOTHER'S MAIDEN NAME 
William H, Thompson i cu 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond oe 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. ]17. FORMANT Address: 
|] Ces. 29. oF unknoven) {If yes, give wor or dates of service) Ce Pag he 
Unknown 21-18-6277 7/7, OOf Se Lut hled- 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: = Za 
: IMMEDIATE CAUSE (0! FL=1 / LR E 
DUE TO 
Conditions, if ony, which “s “ 


goye rise to immediote 
toting the under. 


= Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WanPAtTE Ss 
= 
3 sno 
= ]200. ACCIDENT WAS UNDERLYING Ca 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¢ or Part Il of item 18.) 
fe | OR CONTRIBUTING (I CAUSE OF DEA’ 
& [UF EITHER. NOTIFY MEDICAL AMINE) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, ary 1 20F, (City oF town) (County) (Slole) 
3 Hour a. m. While _ Not ile factory, street, affice bldg.. etc.) 
2 p.m. lat work [J at work H 
21. f certi | atten, en wd deceased fram... Lf, eS 192, fa__.._-3 Sy (2-7, 195 Dthot | last saw the deceased 
alive an__ w3Z., and thot death accurred aoe PM, fram the causes and an the date stated abave. 


ADDRESS (Street, city of town, stote) DATE StGNED 
a mg oa Reo. Galen... UE. Gé-6) 
PHYSICIAN'S o — 
NAME (Type! KANDA Lhe L. RAL LAD. 
ap 

livar R.D, Aberdeen Maryland 

23. 4 Nema DIREC of ADDRESS: ‘24a. 'F- BY REGISTRAR 2ab. Ya 
Khu Y- , Aberdeen, Ma oe F— 3- Zs gH of 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 78 
US5 
ie 08576 CERTIFICATE OF DEATH 


aad 


Reg. Dist. No. 182 


J wh | 
3 3 mM] PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If isttution: Residence before odminion) ‘ 
°. °. 
38 ‘Harford MARYLAND Maryland S- COUNTY Harford 
° » b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporote limits, write RURAL ond give nearest lown) 
oo RURAL ond give nearest town) 
op Bel Air, R.D., 6 wkS., x} Darlington 
ez 2 
OS g£ d. NAME OF HOSPITAL (If not in hospitot, give street address) d. STREET ADDRESS e, tS RESIDENCE 
= OR INST! mee } ON A FARM? 
€ Har ord Convalescent Home U ves no] 
. . NAME OF it i . 
é. 3. DECEASED First Middle : Lost 4 = Month Oey Yeor 
3 {Type or print Alice Ae Wells DEATH Aug. 16 199? 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (2 | & DATE OF BIRTH Ue: for Un gee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Min. 
“ female white WIDOWED a DivoRceD [] Nov.28, 1873 B yn. ue 
& 10c.-USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o } during most of working life, even if retired) = 
© none none Penna., Usdehe 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: George Montgomery Mary E, Garrett 
8 bd WAS. oti tly) U.S. eae Seede 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, MO. OF i . jes of servic 
é haa tal. ae rc none Laben Wells, Baltimore 22 Maryland 
ry 


18. CAUSE OF DEATH [Enter anty ane cause per line for (0), {b), and (¢).) 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a! 


ub DUE TO 


Conditions, if ony, which (0) 
gove rise to immediate 
cause (0}, stoting the under- DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pl 


|, ond in any event within 72 hours ofter death. 


transit permit. 


RECTOR: After this certificote hos been signed by the oftending physician ond completely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAM: The low requires that the death certificote be executed within 24 hours after death, Page 4 


< lying cause lost. ©. 
5 Ding covteloy., 
‘s s Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)|19. WAS AUTOPSY 
3 a fe) 
3 ° S ; — P 3 PERFORMED? 
63.9 8 3|7o¥.9 nol fA he 4 ves) NOW 
eons = | 200. ACCIDENT WAS UNDERLYING C]_— | 20b. DESCRIBE HOW TNIUBY OCCURRED. (Ently noture of injury in Port | or Part It of item 18.) 
e2ae 
Lexar! « & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESE & |e. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED... |20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County} (Stote) 
58st 8 Hours @. 7. Nillecs ce Hatsads 0 foctary, street, affice bldg., etc.) | 
se,s | 2 p.m, 19 Jat work [1] ot work {7 H 
cat = Fe ", 
By 33 21. I certify I oltended the deceased from,.\44 L242 2% 9.57, to_. Ley t C2._., 19-Z.,that | last saw the deceosed 
ri 35 olive on.. Ef, a We eSaten, ofd thot deoth occurred tL , from the couses and on the date stated above. 
= Bip / DATE SIGNED 
Sb oe ACTUAL 
yess SIGNATURI MD. Aaa 
=o 
6 PHYSICIAN'S 
> sue _Detlington 0 Mde 
SE°> 2c. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~5.9° REMOVAL (Specify) o fi 
to gf Buriae ug 18,1957 Camp Chapel White Marsh, Balto., Md. 
. y ney 4 ere aa 2, REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 
VS AIS (4) if Koingdon, Md 7 rp oy 
VS. ANS 4) NG J aera dinar ote fs OF 1ORTY Aisne 


oa 
e 
? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 085 We 
08563 CERTIFICATE OF DEATH 4 


sé 

B2 i Place or DEATH 2. Gaya RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£8 Haro ia MARYLAND d. SICOGND TCA 

a] rs b. CITY OR TOWN fi ounide corporate limin, write Tc, rs he STAY IN Ib c. CITY OR TOWN = outside Sry fe limits, write RURAL ond give nearest town) 
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